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Background: Heart failure (HF) is a global disease with a significant cost to society in both resources and lives. In the U.S. ~ 2 mill pts with class 
III and IV heart failure face end-of life care issues. However, few data are available to guide the understanding of pt wishes concerning advanced 
directives (AD). 
Methods: 335 consecutive patients seen at an outpatient Heart Failure Center were given a written questionnaire that analyzed their attitudes and 
actions with regards to AD. Of 380 variables, 74 were selected from univariate analyses. 
Results: 154 pts had AD while 181 pts did not. Multivariate regression indicated that age, the absence of full-time employment and the presence 
of an ICD were predictive of having AD. Clinically, not being able to dress oneself and the interaction between KCCQ symptom frequency, the 
dissatisfaction-satisfaction index and clinical summary were predictive of having AD. Of the 181 pts who did not have AD, 87 were hesitant to discuss 
them with anyone. Pts who were actively smoking, had a spouse, had relative hypotension without dyspnea, had a lower overall symptom burden and 
where not sure what to do if their symptoms worsened were significantly more likely to not have AD and not wish to discuss it with their physician. 
Conclusions: These data suggest that clinical indices and the symptom burden are critical in the evaluative process for pts with HF when deciding 
about AD and raise the hypothesis that these indices need to be considered targets of therapy when addressing end-of-life HF care.
Multiple Regression: Presence of Advanced Directives
Parameter Stand Error Wald Chi Sq P > Chi Sq
Age 0.0106 28.2439 <0.0001
Employment 0.9411 4.9821 0.0256
Health Proxy 1.3125 6.8409 0.0089
ICD present 0.3040 6.4027 0.0114
SympFreq*Total 0.0002 7.0008 0.0081
Dressing self 0.2122 11.6109 0.0007
Enjoyment*Satisfact 0.0269 5.7359 0.0166
COPD 0.4962 5.6699 0.0173
